Chronic Inflammatory Demyelinating Polyneuropathy (CIDP) is a rare, progressive or relapsing neuromuscular disorder with chronicity of more than 8 weeks, manifesting in to bilaterally symmetrical proximal and distal weakness of muscles of extremities, tingling, numbness, fatigue, gait imbalance with loss of deep tendon reflexes. It is also termed as an Auto immune disorder for which no specific and effective treatment is available, though Plasmapheresis, steroid therapy, immunotherapy, stem cell therapy, etc. have been tried with variable success rates. Here is a case study that was treated by Modern medicine by steroids and Plasmapheresis for more than 2 months with no improvement but case was only deteriorated. Such case came to Ayurvedic Research ward, Sassoon General Hospital in bed ridden state. With initiation of Ayurvedic treatment, there was marked improvement in his condition, and the bed ridden patient began to walk. This case study showed a ray of hope to thousands of such poor sufferers of C.I.D.P., that Ayurved has potential and strength to effectively treat this progressive neurological disorder.
Introduction

Chronic
Inflammatory Demyelinating Polyneuropathy (C.I.D.P.) is a rare, progressive neurological disorder that targets the myelin sheath of nerve fibres and nerve roots by causing inflammation 1 . This slows down the ability of nerves to send signals, causing weakness in muscles of extremities, tingling and numbness, fatigue, painful parasthesias, loss of reflexes, etc. The weakness in the limbs is usually symmetrical. The symptoms last for more than two months when it is labelled clinically as C.I.D.P 2 . There is considerable variability in progress of the disease. Some patients experience chronic progressive course, while particularly in younger subjects, have relapsing and remitting course 3 . There is a school of thought that it is the counterpart of Guillain Barre Syndrome in chronic form, though it remains a distinct entity. It can affect any age, sex but observed more in young adults and males are more commonly affected 2 . R S. Laughlin et al reported the incidence of the disease as 1.6/ 100,000 population and prevalence as 8.9/ 100000 population 4 . There are many researchers who reported prevalence of C.I.D.P. as 1-7.7/ 100000 population 4,5.6 . The aetiology is still unknown but www.jmscr.igmpublication.org Index Copernicus Value: 79.54 ISSN (e)-2347-176x ISSN (p) 2455-0450 DOI: https://dx.doi.org/10.18535/jmscr/v7i3.102 it is considered as a form of Auto-immune disease 7 . There is no specific treatment but glucocorticosteroids are commonly used with encouraging results, but cannot be used for longer period due to its side effects. Plasma Exchange (Plasma pheresis) is tried with encouraging results. Stem cell therapy 8 , and Immunotherapy by Intravenous Immunoglobulins 9 has been tried but with variable results.
Case History
This 66 year old male patient was reported to be a case of C.I.D.P. since Feb 2018, when he was admitted in one private medical college hospital in Pune on 24.2.2018 for 2 weeks. NCS/EMG report dated 25 2.2018: Motor and sensory nerve conduction studies were carried out in both upper and lower extremities. Distal Latency prolonged in all motor nerves and reduction of amplitude of Compound Muscle Action Potential in lower limbs. F waves were prolonged in upper limb and not recordable in lower limbs. Motor nerve conduction velocities were reduced to < 70% of normal. Sensory Nerve Action Potential (SNAP) were absent in both upper and lower limbs. He was diagnosed as a case of C.I.D.P. and was placed on corticosteroid therapy. During this treatment he was detected with diabetes mellitus type 2. There was no improvement in his clinical condition; he came to Medicine ward by walking on his feet but when he was discharged against medical advice, he was in bed ridden state. The clinical condition of the patient remained the same at home and was admitted in to the Medicine department of Sassoon General Hospital, the teaching hospital of B.J. Medical College, Pune on 15.5.2018 with the complaints of inability to walk, tingling and numbness over limbs, reduced movements and pain in bilateral Upper and lower limbs. On admission: His Pulse-86/min, B.P.-110/70 mm Hg, Other systems normal. C.N.S.: Deep tendon reflexes totally absent. Muscle power was grade 1 in upper limbs and similar grade 1 in lower limbs. Hyperaesthesia noted. Investigations: Hb-14.4 g%, Platelets-2,47,000; WBC-11,700; MCV-83.7 Serum Creatinine-1.1 mg; Blood urea-44, Na-132, K-3.4, SGPT-21, SGOT-57, Total Proteins-6.2, Albumin-2.9; Calcium-10.7 mg. Pt. was A +ve. He was negative for HIV, HBsAG, HBC, Syphilis, Malaria and was fit for plasma exchange. Treatment:-Patient was treated with Plasmapheresis by exchanging 2 -2.5 lit plasma with 8 bottles of Fresh Frozen Plasma 3 times/week (4 hour session) for 6 weeks. Thus patient received 144 bottles of FFP during 6 weeks. Inj Vitctofol C in 100 cc N.S OD., Tab MV-BC BD; Tab Rantac BD, Tab Pregabalin 75mg BD, Tab Metformin 500 mg TDS, Tab Glimepiride 1 mg BD. Physiotherapy was also tried but there was no improvement. There was no improvement in his clinical condition. The son of the patient expressed the minimum expectation from the treating physician that his father should be able to take care of himself and able to perform basic functions without support from anyone, but the treating physician expressed his opinion that, it was beyond his capacity. He informed that nothing more can be offered to by modern medicine. The condition of patient deteriorated further forcing the patient to take discharge against medical advice on 28.6.2018. During this period Pt. had spent more than Rs 1.25 lacs (much less due to discount given to him in Govt. hospital on account of being a senior citizen) on his treatment but found no improvement in his clinical condition. Patient expressed his willingness for his transfer to Ayurved Research Department for further treatment but unfortunately such request was denied, probably due to misconceptions about ability of Ayurved and unawareness about the strength of Ayurved in treating such auto-immune diseases. He was brought to Ayurvedic ward on stretcher on 12.7.2018 and was admitted on the same day. On admission to Ayurvedic ward, his clinical condition was as under: Patient complained of inability to move, tingling and numbness over both upper and lower limbs. Arthalgia in knees. Low appetite; constipated; Sleep disturbed; Occupation: Earlier he worked in a cotton factory in afternoon/ night shifts for 30 years and retired in the year 2002. He shifted to farming after the retirement and it was revealed that he used to work in the waterlogged farm for 12 hours daily. Vihar/ Habits: He had habit of tobacco-chewing for last 50 years but stopped it recently. Aahar/ Diet-Abhshandhi aahar-used to have Idly/ Dosa fermented products and milk everyday at breakfast. He regularly used to consume curd/yoghurt during dinner. and Balyaa-Rasayan-Apunarbhav chikitsa of Vata (Majjavahstrotas). We advised patient to perform Anulom-Vilom-a type of Pranayam & Omkar chanting, that helped to improve the cellular metabolism. Thus Ayurvedic treatment restored the imbalance of Vata and improved microcirculation and carried out repair of myelin sheath, too. This case is being followed up regularly and patient is completely normal with mobility without any support. There is no relapse. Patient was brought to Ayurvedic ward on stretcher when admitted but was discharged home walking on his feet, without support. This is the ability and strength of Ayurved to restore the function and quality of life in such a critical case of C.I.D.P.. Please see the recent photograph No.3 of 6 month follow-up the patient taking care not only of himself but of granddaughter, too!
Conclusion
This case study established that Ayurved has ability to treat Auto-immune disorders like C.I.D.P., which is having progressive and protracted course; the progress of disease was not only arrested but pathology of the disease was also reversed. We may conclude that Ayurved therapy is better to modern treatment which is based primarily on steroid/immunosuppressants and plasmapheresis.
